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The services provided or atranged by the facility . _
must meet professional standards of quality. All Sevier County Health Care
Center residentswho have an oxder
Y,
; ‘ ., for a personal alarm have the
E;Is REQUIREMENT is not met as evidenced 3 potential to:be affected
Ba;sed on medical record review, observation, ; ; 17/201
and interview, the facility failed to follow a I“?SE”“" all Ifmr:lnﬁ iztaiiams D17/
physician's order for a personal safety alarm for on: importance ot c ‘:c 18 i
one resident (#1) of five sampled residents. to emsure they are:in place a
ol I : - all times or as ordered by
The findings included: physician. -
Resident #1 was admitted to the facility on June Nursing administration will - 09/13/201,

10, 2010, with diagnoses including Multiple
Sclerosis and Late Effects Hemiplegia. Medical
record review of the Minimum Data Set dated July
8, 2010, revealed the resident was impaired with
decision-making skills, required extansive
assistanoa with transfers, and had a histary of
falls within the past one hundred eighty days.

Medical record review of the current recapitulation
(summary) of physician's orders revealed,
"personal alarm in bed/chalr...”

Observation on August 30, 2010, at 2:00 p.m.,
revealed the resident seated in a wheelchair at
the nurse's station and no personal alarm was in -
view. Observation and interview with licensed
practical nurse (LPN) #1 on August 30, 2010, at
2:15 p.m., revealed ne personal safety alarm was
in place, and confirmed the facllity failed to follow
the physician's order for Resident #1.

audit 5% of all residents with
order for alarms every week rime
gix (6) months to ensure the
deficient practice will not occu
Any trends will be reported to
the Quality Assurance Committee.
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ent ending with an asterlsk (*) denoles a deficiency which the institution may be excused frem correcting providing it is determined that

rovide aufficient protaction to the patients. (Sas Instructions.) Except for nursing homes, the findings stated above are disclosable 80 days

following the dae of survey whether or not a plan of correction is provided. For nursing homes, the abeve findings and plana of corraction ara disclosable 14
days ft:llmvllr;lg lthet 'dala these documants are made availeble to the facility. If deficlencles ara cited, an approved plan of comection is requlsita to cantinued
pragram parlicipation,
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